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(1)  A  sum  nary  in  duplicate,  of  the  applicant’s  educational,  voca 
tional  and  social  background. 


(2)  A  report,  based  on  a  recent  eye  examination  by  a  qualified 
opthal mo lo gist,  indicating  that  the  applicant  comes  within  the 
classification  of  blind  and  calling  attention  to  any  restrictions 
in  the  applicant's  physical  activities  that  may  be  indicated  by 
his  eye  condition. 


(3)  A  report  on  a  ~eneral  physical  examination,  administered 
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that  may  be  indicated  by  his  general  physical  condition.  This 
report  should  include  a  urinalysis  and  a  report  on  a  assernan  or 
other  test  for  syphilis  taken  within  approximately  one  month  of 
date  of  submission.  It  should  also  include  a  report  on  a  chest 
x-ray(6  Trt.  Chest  Plate),  taken  within  approximately  three  months 
of  date  of  submission. 
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INTRODUCTION 


The  Long  Island  Rehabilitation  Center  for  Blind  Per¬ 
sons,  a  facility  of  The  Industrial  Home  for  the  Blind,  is 
designed  to  provide  a  variety  of  professional  services 
directed  toward  helping  the  blind  individual  organize 
his  life  and  acquire  insight  and  skills  which  will  enable 
him  to  achieve  an  appropriate  position  in  his  com¬ 
munity. 

Since  blindness  affects  every  phase  of  the  indi¬ 
vidual's  life,  it  gives  rise  to  varied  and  complex  problems 
for  which  varied  and  multiple  services  are  often  re¬ 
quired.  This  multiplicity  of  services  can  be  provided  in 
a  rehabilitation  center  simultaneously  and  intensively  so 
as  to  aid  each  individual  in  achieving  his  maximum 
potentialities  —  physical,  intellectual,  social,  vocational, 
and  economic.  The  saving  in  time  and  in  the  use  of 
professional  skills  to  accomplish  this,  as  well  as  the 
demonstrated  effectiveness  of  the  services  provided  in 
a  central  facility,  are  obvious  advantages  of  a  re¬ 
habilitation  center  as  compared  to  any  other  rehabili¬ 
tation  medium. 

The  fact  that  blindness  is  primarily  a  sensory  rather 
than  a  physical  disability  holds  important  implications 
for  the  design  of  a  rehabilitation  program  for  blind 
persons.  The  loss  of  function  resulting  from  a  physical 
disability  is  specific  to  the  part  or  parts  of  the  body 
affected;  while  the  effects  of  blindness  on  an  individual 
are  general,  changing  his  entire  perceptive  mechan¬ 
ism  —  affecting  the  use  of  all  of  his  remaining  senses. 
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the  use  of  his  physical  capacities,  and  the  organization 
and  application  of  his  mental  abilities.  While  any  loss, 
whether  physical  or  sensory,  changes  the  structure  and 
functioning  of  the  human  organism  and  produces  more 
or  less  serious  stresses  on  the  integrity  of  the  personality, 
a  major  sensory  loss  is  particularly  pervasive  in  its  physi¬ 
cal,  mental,  and  emotional  influences.  This  fact,  to¬ 
gether  with  the  fact  that  blindness  is  a  term  which 
encompasses  a  fairly  wide  variety  of  types  and  degrees 
of  loss  of  vision,  demands  that  a  rehabilitation  program 
for  blind  persons  must  be  highly  individualized  in  its 
approach  and  must  enjoy  the  advantage  of  a  diversi¬ 
fied  team  of  professional  specialists  skilled  in  the  diag¬ 
nosis  and  treatment  of  all  phases  of  the  functioning  of 
human  individuals  and  oriented  to  the  particular  prob¬ 
lems  and  potentialities  which  blindness  may  create  or 
permit. 

It  is  a  curious  fact  that  Vision  Rehabilitation,  the 
service  designed  to  help  the  blind  individual  who  pos¬ 
sesses  some  vision  to  make  maximum  use  of  his  vision, 
has  only  recently  been  developed  to  a  point  of  promi¬ 
nence  and  importance  in  the  rehabilitation  of  blind 
persons.  This  service  has  become  closely  integrated  with 
the  total  rehabilitation  program  of  our  Rehabilitation 
Center. 

Depending  upon  the  predominant  area  of  need  of 
each  individual  served,  one  professional  discipline  or 
another  may  assume  temporary  leadership  in  the  plan¬ 
ning  and  conduct  of  the  rehabilitation  program  of  each 
person  enrolled  in  the  Rehabilitation  Center.  No  pro¬ 
fessional  specialty,  not  even  that  of  Vision  Rehabilita¬ 
tion,  can  provide  exclusive  leadership  in  the  conduct  of 
the  rehabilitation  program  of  a  blind  person. 


5 


The  place  of  the  ophthalmologist  is  unique  in  the 
program  of  The  Long  Island  Rehabilitation  Center  for 
Blind  Persons.  He  often  sets  the  limits  for,  but  seldom 
directs,  the  planning  and  the  conduct  of  the  rehabilita¬ 
tion  programs  of  the  persons  enrolled  in  the  Center.  He 
is  in  the  best  position  to  define  the  limits  in  activities  and 
environmental  conditions  in  cases  in  which  such  limits 
exist,  beyond  which  further  damage  may  result  to  the 
eye,-  but,  within  these  limits  the  attack  upon  the  re¬ 
habilitation  needs  of  the  blind  person  must  be  directed 
by  a  team  of  rehabilitation  specialists  who  are  equipped 
to  treat  the  diverse  physical,  psychological,  and  social 
conditions  which  blindness  presents.  While  the  problem 
of  a  physically  handicapped  person  is  specific,  the  prob¬ 
lem  of  the  blind  person,  stemming  as  it  does  from  a  loss 
of  sensory  function,  is  more  diffuse  and  varied  in  its 
effect.  It  must  be  attacked  largely  through  tangent 
areas  and,  therefore,  the  rehabilitation  of  a  blind  per¬ 
son  cannot  be  well  served  by  ophthalmological  or  any 
medical  direction  alone.  The  physician  —  whether  he 
be  the  ophthalmologist  concerned  with  the  eye  condi¬ 
tion  of  the  blind  person,  the  general  practitioner  con¬ 
cerned  with  the  total  state  of  his  physical  health,  or  a 
medical  specialist  concerned  with  a  significant  second¬ 
ary  disability  of  the  blind  person  —  must  function  as  a 
part  of  a  rehabilitation  team  and  must  be  prepared  to 
move  forward  or  to  withdraw  in  accordance  with  the 
demands  of  the  problems  that  emerge  in  the  rehabilita¬ 
tion  process. 

Rehabilitation  centers  for  blind  persons  owe  much  to 
the  work  done  by  the  United  States  Army  in  the  re¬ 
habilitation  of  blinded  soldiers  in  World  War  II,  par¬ 
ticularly  at  Valley  Forge  General  Hospital  and  at  the 
Old  Farms  Convalescent  Hospital  (S.P.),  Avon,  Connecti- 
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cut.  These  facilities  demonstrated  what  could  be  ac¬ 
complished  through  a  planned,  coordinated,  and  in¬ 
tensive  program  which  brought  to  bear  on  the  indi¬ 
vidual's  problems  the  resources  and  techniques  of  a 
variety  of  professions.  Their  results  attracted  wide¬ 
spread  attention  and  stimulated  agencies  working  with 
civilian  blind  persons  to  adopt  similar  procedures. 

Rehabilitation  training  at  the  IHB  began  with  the 
practice  of  accepting  blind  individuals  in  the  workshops 
for  rehabilitation  rather  than  specific  job  training.  This 
practice  afforded  the  client  an  opportunity  to  develop 
work  habits,  to  acquire  basic  manual  skills.,  and  to 
achieve  some  degree  of  self-confidence  and  independ¬ 
ence  in  mobility.  At  the  same  time,  it  afforded  the  staff 
an  opportunity  for  continuing  observation  of  the  indi¬ 
vidual  under  a  variety  of  work  conditions. 

It  soon  became  apparent,  however,  that  a  broader 
and  more  comprehensive  approach  to  the  whole  prob¬ 
lem  of  rehabilitation  training  was  needed  —  an  ap¬ 
proach  which  would  take  into  consideration  not  only 
specific  vocational  factors  but  the  client  as  a  total  indi¬ 
vidual.  Moreover,  it  was  recognized  that  the  rehabili¬ 
tation  needs  of  the  individual  were  not  always  com¬ 
patible  with  the  demands  of  shop  production. 

In  November,  1947,  therefore,  the  vocational  diag¬ 
nostic  and  basic  training  services  were  separated  from 
the  workshops  and  centralized  as  the  Vocational  Insti¬ 
tute  in  the  Vocational  Department.  The  professional 
staff  was  increased;  the  resources  of  the  IHB  Medical 
and  Social  Service  Departments  were  more  closely  co¬ 
ordinated  with  those  of  the  Vocational  Institute;  and 
more  emphasis  was  given  to  psychological  testing,  travel 
training,  and  the  development  of  social  competence. 
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The  expansion  of  the  Federal  Vocational  Rehabili¬ 
tation  program,  made  possible  by  the  passage  of  the 
Barden-LaFollette  Act  in  1943,  and  the  consequent 
availability  of  Federal  and  State  funds  for  rehabilita¬ 
tion  training  on  a  tuition  basis  contributed  greatly  to 
the  expansion  of  the  IHB  rehabilitation  program.  The 
cooperation  received  from  the  New  York  State  Voca¬ 
tional  Rehabilitation  Service  for  the  Blind  not  only 
served  to  provide  a  broader  and  fuller  program  of 
services  to  clients  of  the  Vocational  Institute  but  con¬ 
tributed  as  well  to  the  crystallization  and  improvement 
of  the  guiding  philosophy  and  the  operation  of  the 
program. 

In  July,  1957,  the  Vocational  Institute  was  moved  to 
Jamaica,  Long  Island,  and  its  name  was  changed  to  the 
"Long  Island  Rehabilitation  Center  for  Blind  Persons". 
Additional  equipment  was  provided  and  the  staff  was 
enlarged  to  meet  more  of  the  rehabilitation  needs  of 
blind  persons  and  to  serve  an  increased  enrollment,  in¬ 
cluding  students,  housewives,  and  others  in  need  of 
rehabilitative  services  without  the  immediate  objective 
of  paid  employment. 

The  new  quarters  provide  a  gymnasium  fully 
equipped  for  corrective  and  developmental  physical 
exercises;  a  model  three-room  apartment  with  modern 
kitchen  for  training  in  homemaking;  a  one-room  house 
complete  in  every  construction  detail,  which  can  be  dis¬ 
mantled  and  rebuilt  to  provide  training  in  home  repair; 
a  woodworking  shop;  a  machine  shop;  a  sheet-metal 
shop;  facilities  for  bench  and  assembly  work;  facilities 
for  the  teaching  of  Braille,  typing,  and  other  communi¬ 
cation  skills;  and  the  necessary  complement  of  class¬ 
rooms  and  offices. 
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REHABILITATION  CENTER  SERVICES 


The  Rehabilitation  Center  services  are  comprised  of 
two  separate  phases: 

Rehabilitation  appraisal  or  the  evaluation  of 
the  individual  in  terms  of  the  abilities,  skills,  and 
personal  qualities  he  will  require  to  achieve  an 
appropriate  position  in  his  community  and  the 
identification  of  his  rehabilitation  needs  and  in¬ 
terests  in  relation  to  such  achievement. 

2.  Rehabilitation  training  directed  toward  strength¬ 
ening  those  abilities  and  personal  qualities  and 
toward  providing  or  improving  those  skills  which 
will  best  develop  the  potentialities  and  meet  the 
needs  of  the  individual. 

REHABILITATION  APPRAISAL 

The  rehabilitation  appraisal  period  normally  oc¬ 
cupies  the  first  four  weeks  of  the  client's  attendance  at 
the  Center  and  includes  the  following: 

Health  Inventory 

Prior  to  admission  to  the  Center.,  the  client's  health 
record  is  reviewed  and  he  is  given  a  thorough  physical 
examination  by  the  IHB  physician  (general  practitioner) 
to  evaluate  his  general  health  and  to  identify  any  dis¬ 
abilities  which  he  may  have,  other  than  blindness,  in 
order  to  determine  whether  there  are  any  environmental 
conditions  or  physical  activities  which  he  should  avoid 
in  the  interest  of  preserving  his  health  and  to  determine 
whether  reduction  of  any  health  deficiency  or  disability 
might  be  accomplished  through  medical  or  surgical 
treatment.  The  client  may  be  referred  for  further  ex¬ 
amination  by  specialists  if,  in  the  opinion  of  the  IHB 
physician,  this  is  indicated. 
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The  IHB  ophthalmologist  reviews  the  ophthalmologi- 
cal  data  which  has  been  procured  to  establish  the 
client's  classification  as  "blind"  and.,  where  necessary, 
re-examines  the  client  to  determine  whether  vision  can 
be  improved  by  medical  or  surgical  treatment  and 
whether  any  activities  or  work  conditions  are  to  be 


12 


avoided  in  the  interest  of  conservation  of  vision."  Where 
improvement  in  the  usefulness  of  residual  vision  through 
careful  refraction,  vision  training,  or  the  use  of  special 
lenses  or  other  optical  aids  seems  to  be  possible,  the 
ophthalmologist  refers  the  client  to  the  Vision  Rehabili- 
tion  Department  for  a  complete  optometric  diagnosis. 


The  recommendations  based  upon  the  findings  of  the 
examinations  indicated  above  are  referred  to  a  re¬ 
habilitation  counselor  in  the  Center  who  (1)  interprets 
them  to  the  client,  (2)  in  cooperation  with  a  social  case¬ 
worker  helps  the  client  to  arrange  for  any  pre-admis¬ 
sion  preventative  or  restorative  treatment  that  may  be 
indicated,  and  (3)  plans  a  program  of  rehabilitation 
appraisal  activities  for  the  client  consistent  with  his 
work  tolerance. 


*A  client  may  be  admitted  to  the  Center  on  the  basis  of  pre-admission 
general  physical  and  ophthalmological  examinations  by  physicians  other 
than  those  on  the  IHB  staff.  In  such  instances,  he  is  re-examined  by  the 
IHB  physican  and  ophthalmologist  shortly  after  admission.  (For  pre¬ 
admission  medical  data  required  see  Appendix  I.) 
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To  complete  the  health  inventory.,  an  audiometric 
examination  is  administered  shortly  after  the  client's 
admission  to  the  Center. 


Recommendations  for  controlled  diet,  if  any.,  are 
implemented  in  the  client's  schedule  at  the  Center  and 
every  effort  is  made,  with  the  help  of  a  social  case¬ 
worker,  to  assure  the  client's  adherence  to  the  diet  in 
his  home  or  at  the  IHB  residence,  if  he  is  being  accom¬ 
modated  there  during  his  enrollment  at  the  Center. 

Preventative  or  restorative  treatment  which  can  be 
offered  in  conjunction  with  rehabilitation  services  in  the 
Center  —  vision  and/or  hearing  rehabilitation  services, 
training  in  communication  skills  for  persons  without  use¬ 
ful  hearing,  and  any  other  services  which  might  remove 
or  reduce  or  minimize  the  effects  of  deficiencies  in  the 
health  inventory  of  a  client  —  are  considered  during 
the  rehabilitation  appraisal  period.  Where  any  of  these 
services  are  indicated  for  a  client,  they  may  be  begun 
before  the  rehabilitation  appraisal  is  completed  and 


14 


continued  during  the  training  period  —  if  necessary, 
beyond  this  period  —  until  optimum  benefits  are 
achieved. 

Psychological  and  Psychiatric  Evaluation 

Shortly  after  the  client's  admission  to  the  Center,  he 
is  given  a  battery  of  psychological  tests  which  is  de¬ 
signed  to  evaluate  his  intelligence,  latent  abilities,  in¬ 
terests,  and  attitudes.  He  may  also  be  referred  to  the 
Consulting  Psychiatrist,  if  psychiatric  evaluation  seems 


advisable.  The  administration  of  the  tests  and  the  inter¬ 
pretation  of  their  results  are  the  responsibility  of  the 
Clinical  Psychologist.  His  findings  are  made  available 
to  the  professional  staff  for  their  use  in  their  work  with 
the  client. 

Physical  Orientation  and  Independent  Foot  Travel 

Early  in  the  rehabilitation  appraisal  period,  the 
client  is  given  a  number  of  simple  assignments  in  inde¬ 
pendent  foot  travel  to  provide  a  basis  for  diagnosing  his 
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travel  abilities  and  determining  his  need  for  training  in 
independent  foot  travel.  The  diagnosis  is  in  terms  of 
(a)  the  usefulness  in  mobility  of  any  residual  vision  which 
the  client  may  enjoy,  (b)  the  effectiveness  of  the  client's 
use  of  a  cane,  if  he  requires  a  cane  in  travel,  (c)  relative 
freedom  from  rigidity  and  tension,  (d)  awareness  of 
direction  and  ability  to  use  auditory  cues  in  the  environ¬ 
ment,  (e)  safety  consciousness,  and  (f)  readiness  to 
recognize  need  for  assistance  and  ability  to  request  and 
use  assistance  from  the  public. 

Skills  of  Self-Care 

The  client  is  evaluated  in  his  use  of  the  skills  that  are 
involved  in  personal  grooming,  table  conduct,  and  the 
ability  to  meet  the  many  commonplace  demands  which 
are  important  to  the  self-care  of  an  individual  in  present- 
day  society.  These  skills  include  shaving  or  applying 
make-up,  dressing  and  caring  for  clothing,  using  eating 
utensils,  using  a  dial  telephone,  making  change,  etc. 

Homemaking 

Clients,  both  men  and  women,  are  given  assign¬ 
ments  of  various  household  tasks  which  serve  as  per¬ 
formance  tests  for  ability  in  homemaking.  The  scope  of 
these  assignments  and  the  level  of  competence  expected 
in  each  case  are  related  to  the  objective  of  the  indi¬ 
vidual. 

Home  Repair 

Recognizing  the  economic  value,  as  well  as  the 
power  of  building  the  status  of  the  individual  in  his 
home  which  may  lie  in  the  ability  to  make  simple  home 
repairs,  clients  are  evaluated  in  their  knowledge  of  and 
their  ability  to  use  tools  and  materials  involved  in  rou¬ 
tine  home  and  property  maintenance.  Wiring  electric 
appliances,  changing  faucet  washers,  hanging  Venetian 
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blinds,  and  installing  door  locks  are  among  the  many 
tasks  which  may  be  assigned  to  the  client  to  provide  a 
basis  for  evaluating  his  knowledge  and  his  skill  in  this 
phase  of  independent  living.  The  scope  and  complexity 
of  the  tasks  used  for  this  purpose  with  the  individual 
client,  as  well  as  the  standards  of  proficiency  by  which 
he  is  evaluated,  are  related  to  his  interest  and  ability 
in  this  type  of  activity  before  his  loss  of  sight  and/or  to 
the  predictable  interest  and  value  which  this  type  of 
activity  is  likely  to  hold  for  him  during  and  after  his 
rehabilitation. 

Communication  Skills 


Through  interviews  and  performance  tests,  the  inter¬ 
est,  need,  and  ability  of  each  client  is  evaluated  in  the 
reading  and  writing  of  Braille,  typewriting,  script  writ¬ 


ing,  and  signature  writing.  The  objective  by  which  in¬ 
terest  and  ability  in  these  communication  skills  is  meas¬ 
ured  is  not  that  of  employment  but,  rather,  the  type  and 
extent  of  the  individual  client's  need  to  receive  and 
impart  information  through  the  written  word. 
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Work  Ability 

A  major  portion  of  the  rehabilitation  appraisal 
period  is  devoted  to  the  providing  of  preliminary  train¬ 
ing  in  a  number  of  selected  industrial  operations  which 
serve  as  work  performance  tests.  These  industrial  op¬ 
erations  are  selected  to  test  specific  components  of  work 
ability  rather  than  to  provide  a  medium  for  conventional 
vocational  exploration.  Although  industrial  operations 
are  used  in  this  phase  of  the  rehabilitation  appraisal 
process,  concern  is  not  with  the  client's  aptitude  for  the 
various  industrial  operations  utilized  in  this  testing 
medium  but,  rather,  with  the  specific  ability  which  is 
predominantly  required  for  successful  performance  in 
each  of  the  operations  selected.  These  abilities  are  not 
only  important  to  the  employability  of  the  individual 
but  are  important  components  in  the  ability  to  perform 
all  of  the  many  different  types  of  work  involved  in  inde¬ 
pendent  living.  These  components  include:  tactual  per¬ 
ception,  finger  dexterity,  hand-foot  coordination,  bi¬ 
manual  coordination,  eye-hand  coordination  (for  clients 
who  enjoy  useful  residual  vision),  general  coordination, 
kinesthetic  perception,  kinesthetic  memory,  and  audi¬ 
tory  localization. 

In  addition,  observation  of  the  client  in  this  phase  of 
the  rehabilitation  appraisal  process  affords  opportunity 
to  develop  information  on  the  client's  possession  of  such 
components  of  work  ability  as:  learning  ability,  con¬ 
structive  imagination,  memory  for  sequence  of  opera¬ 
tions,  safety-consciousness,  adaptability  to  power  ma¬ 
chinery,  initiative,  application  to  work,  orderliness,  time 
and  motion  economy  consciousness,  punctuality,  coop¬ 
erativeness,  modulation  and  projection  of  voice,  and 
facial  expression. 
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These  work  performance  tests  are  used  in  a  planned 
sequence  and  extend  throughout  the  rehabilitation  ap¬ 
praisal  period. 

OPERATING  PROCEDURE  DURING  THE 
REHABILITATION  APPRAISAL  PERIOD 

All  rehabilitation  appraisal  and  training  programs 
in  the  Center  are  based  on  six  50-minute  periods  on 
Mondays  through  Thursdays  and  five  50-minute  periods 
on  Fridays.  Clients  are  in  attendance  at  the  Center  from 
9:00  A.M.  to  4:00  P.M.  on  Mondays  through  Thursdays 
and  from  9:00  A.M.  to  3:00  P.M.  on  Fridays.  Each 
period  is  separated  by  ten-minute  intervals  and  one 
hour  is  scheduled  for  lunch,  although  this  hour  is  de¬ 
voted  to  appraisal  and  training  activities  during  the 
phases  of  each  client's  program  which  are  concerned 
with  skills  of  self-care  and  homemaking. 

After  every  period,  each  member  of  the  professional 
team  of  the  Center  records  his  observations.,  his  impres¬ 
sions,  and  the  factual  data  developed  through  his  con¬ 
tacts  with  each  client  during  the  period.  The  last  hour 
of  each  day  in  the  Center,  on  Mondays  through  Thurs¬ 
days,  is  devoted  to  a  conference  of  the  staff  in  which 
observations,  impressions.,  and  factual  data  on  each 
client  in  the  Center  are  exchanged  and  the  findings  of 
the  various  professional  specialists  are  summarized  and 
combined  to  form  a  written  report  on  each  client's  per¬ 
formance,  progress,  and  reactions  to  his  experience  in 
the  Center  during  the  day.  This  conference,  too.  is  used 
to  review  and,  where  indicated,  to  modify  the  program 
planned  for  each  client. 

Friday  conferences  of  the  staff  of  the  Center  with 
representatives  of  any  community  agencies  who  may  be 
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cooperating  in  serving  particular  clients  and  with  any 
other  persons  who  have  a  professional  interest  in  service 
to  these  clients  provide  an  opportunity  for  an  exchange 
of  information  between  all  of  the  specialists  who  are 
professionally  involved  in  serving  the  clients  enrolled  in 
the  Center.  Agendas  for  these  conferences  are  planned 
well  in  advance  so  that  invitations  to  participate  in  them 
can  be  extended  to  representatives  of  cooperating  com¬ 
munity  agencies  who  have  a  professional  interest  in  the 
welfare  of  the  clients  included  on  the  agenda  of  each 
conference. 

At  the  end  of  the  rehabilitation  appraisal  oeriod  of 
each  client,  a  comprehensive  composite  report  on  the 
client  is  prepared  which  serves  as  a  basis  for  continuing 
counseling,  for  a  program  of  training,  for  placement  in 
employment,  for  referral  to  a  school  of  specialized 
training  or  advanced  education,  or  for  whatever  action 
might  be  indicated  following  the  appraisal  period  to 
achieve  the  client's  optimum  rehabilitation. 


REHABILITATION  TRAINING 

Development  of  Work  Ability 

Where  the  rehabilitation  appraisal  indicates  a  need 
for  development  in  any  of  the  components  of  work 
ability,  the  client  is  assigned  to  individualized  programs 
of  corrective  physical  therapy  and  work  exercises. 

The  corrective  physical  therapy  program  may  be 
designed  to  help  the  client  lose  weight,  improve  posture, 
develop  better  muscle  tonicity,  provide  a  release  for 
pent-up  feelings  of  hostility  and  frustration,  or  to 
achieve  any  objective  or  combination  of  objectives 
which  will  contribute  to  the  development  of  one  or  more 
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of  the  components  of  work  ability.  It  may  include  exer¬ 
cises  designed  to  accomplish  very  specific  objectives  — 
such  as  strengthening  of  particular  muscles.,  improving 
particular  kinds  of  coordination.,  or  restoring  use  of  a 
particular  part  of  the  body  after  surgery  or  other  radi¬ 


cal  treatment.  Where  this  latter  objective  is  involved, 
the  program  is  supervised  by  the  Consulting  Orthoped¬ 
ist  and,  where  a  precarious  physical  condition  is  pres¬ 
ent  —  such  as  partial  detachment  of  the  retina.,  cardiac 
involvement,  etc.  —  the  program  must  have  the  ap¬ 
proval  of  the  consulting  medical  specialist  concerned 
with  the  condition.  All  other  corrective  physical  therapy 
programs  are  submitted  to  the  IHB  physician  for  ap¬ 
proval. 

The  corrective  physical  therapy  program  is  com¬ 
prised  of  pure  exercises  which  are  planned  and  used 
exclusively  to  accomplish  specific  physical  improve¬ 
ments.  This  fact  serves  to  assure  maximum  results  for 
the  time  and  energy  invested  and  tends  to  make  partici¬ 
pation  in  the  program  rather  intensive.  However,  be- 
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cause  participation  in  the  corrective  physical  therapy 
program  involves  the  use  of  pure  and  intensive  exer¬ 
cises,  monotony  and  fatigue  place  severe  limitations  on 
the  extent  to  which  participation  in  the  program  can  be 
sustained.  In  order  to  overcome  the  effects  of  such 
limitations  on  the  rehabilitation  of  the  client,  a  comple¬ 
mentary  program  of  work  exercises  is  used. 

Work  exercises,  like  the  work  performance  tests, 
utilize  industrial  operations  which  are  selected  on  the 
basis  of  the  abilities  that  are  predominantly  reauired  in 
their  successful  performance.  For  example,  a  kick  press 
operation  may  be  used  to  provide  exercise  in  hand-foot 


coordination,  a  small  parts  assembly  operation  to  pro¬ 
vide  exercise  in  finger  manipulative  ability  to  improve 
finger  dexterity,  selected  inspection  operations  to  pro¬ 
vide  exercise  in  tactual  perception,  etc. 

The  intensiveness  of  work  exercises  is  limited  by  the 
requirements  of  the  work  performed  —  the  proper  op¬ 
eration  of  the  equipment,  the  economic  use  of  the 
materials,  and  various  other  requirements  which  are 
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peculiar  to  successful  performance  in  each  of  the  indus¬ 
trial  operations  utilized.  In  addition,  the  exercise  afford¬ 
ed  by  industrial  operations  is  seldom  as  pure  as  that 
afforded  by  the  corrective  physical  therapy  exercises. 
An  industrial  operation  which  may  primarily  provide 
exercise  in  a  particular  ability  will  generally  entail 
secondary  but  important  use  of  other  abilities.  This  may 
obscure  the  rate  of  development  of  the  ability  which 
the  exercise  provided  by  the  industrial  operation  is  in¬ 
tended  to  develop.  However,  the  effects  of  the  lack  of 
intensiveness  and  the  lack  of  purity  in  work  exercises 
are  compensated  for  by  the  intensiveness  and  purity  of 
the  corrective  physical  therapy  exercises. 

The  fact  that  work  exercises  result  in  the  production 
of  useful  items  or  in  the  change  of  materials  leading 
toward  such  production  serves  to  provide  interest  in 
performing  these  exercises.  This,  and  the  fact  that  the 
performance  of  work  exercises  does  not  reauire  intens¬ 
ive  use  of  energy,  makes  it  possible  to  sustain  their  per¬ 
formance  over  a  longer  period  of  time  than  the  per¬ 
formance  of  pure  exercises. 

While  corrective  physical  therapy  affords  some 
secondary  exercise  of  sensory  abilities,  certain  industrial 
operations  can  provide  primary  exercise  of  sensory 
abilities.  The  development  of  sensory  abilities  in  com¬ 
bination  with  physical  abilities  is  generally  more  ap¬ 
parent  to  the  client  in  his  use  of  work  exercises  than  in 
his  participation  in  the  corrective  physical  therapy 
program. 

Mental  abilities  and  personality  traits,  which  con¬ 
stitute  some  of  the  components  of  work  ability,  may 
generally  find  more  exercise  in  work  performance  than 
in  corrective  physical  therapy;  but,  in  some  instances. 
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the  corrective  physical  therapy  program  can  provide  a 
peculiarly  suitable  vehicle  for  the  exercise  of  certain 
mental  abilities  and  personality  traits.  Therefore.,  to 
achieve  the  broadest  practicable  medium  for  the  de¬ 
velopment  of  work  ability^,  individualized  programs  of 
both  corrective  physical  therapy  and  work  exercises, 
designed  to  complement  each  other  in  serving  the  needs 
of  the  client,  are  generally  used  as  the  core  of  the 
client's  rehabilitation  training  program. 

Development  of  Skills 

Training  in  physical  orientation  and  foot  travel, 
skills  of  self-care,  homemaking,  home  repair,  and  com¬ 
munication  skills  provides  the  client  with  skills  that  en¬ 
able  him  to  make  practical  use  of  the  components  of 
work  ability  developed  in  the  core  of  his  rehabilitation 
training  program. 

The  exercises  used  to  develop  components  of  work 
ability  are  selected  primarily  on  the  basis  of  the  client's 
need  to  overcome  his  deficiencies  in  these  components, 
which  are  revealed  by  his  rehabilitation  appraisal;  but 
the  training  which  is  designed  to  help  the  client  acquire 
or  improve  skills  is  based  largely  on  his  expressed  in¬ 
terests  and  objectives.  Thus,  this  latter  training  presents 
the  client  with  a  type  of  challenge  that  he  can  enjoy  and 
lends  meaning  to  his  total  rehabilitation  effort. 

As  the  client  acquires  competence  in  foot  travel,  he 
is  given  assignments  to  go  to  local  stores  to  purchase 
items  which  he  may  require  in  home  repair  or  home¬ 
making  projects  or  for  his  personal  use.  Such  assign¬ 
ments  are  carried  out  without  the  intervention,  except  in 
an  emergency,  but  under  the  supervision  of  an  instruc¬ 
tor.  In  this  way,  the  client  not  only  receives  practice  in 


25 


foot  travel  but  he  also  develops  skill  and  confidence  in 
his  relations  with  strangers. 

Recreational  field  trips  —  such  as  attendance  at 
sports  events  —  and  educational  field  trips  —  such  as 
visits  to  exhibits  —  are  conducted  in  a  manner  that 
affords  the  individual  client  maximum  independence  in 
his  travel  and  social  intercourse  and,  at  the  same  time, 
assures  his  safety  and  affords  opportunity  for  support 
and  constructive  criticism  in  this  phase  of  his  training. 

Assignments  in  original  composition  as  a  part  of 
training  in  communication  skills.,  in  the  construction  of 
items  of  wood  or  metal  related  to  training  in  home  re¬ 
pair,  or  in  any  enterprise  which  can  make  use  of  the 
client's  special  interests  or  particular  talent  provide  a 
vehicle  for  development  of  skills  and,  at  the  same  time. 


a  means  of  giving  the  client  items  which  he  may  bring 
home  to  demonstrate  his  growing  competence.  The 
growth  of  the  client's  competence  is  seen  not  only  in 
terms  of  its  importance  to  his  independence,  but  it  is 
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seen  and  used  as  a  basis  for  broadening  and  strength¬ 
ening  his  acceptance  by  the  persons  who  are  important 
to  him. 

Development  of  Insight 

Throughout  the  rehabilitation  appraisal  and  train¬ 
ing  periods,  the  client  is  offered  a  program  of  counsel¬ 
ing  which  is  designed  to  help  him  acquire  insight  into  his 
feelings  about  his  blindness,  his  response  to  the  condi¬ 
tions  resulting  from  his  blindness,  and  the  attitudes  to¬ 
ward  him  which  his  feelings  and  his  responses  induce  in 
others.  He  is  helped  to  recognize  his  limitations  and  to 
appreciate  his  capacities.  He  is  helped  to  appraise  not 
only  his  own  abilities  and  skills  but  also  the  factors  in 
his  environment  which  may  inhibit  and  those  which  may 
promote  his  success.  He  is  helped  to  establish  goals  for 
himself  which  will  be  realistic  in  terms  of  providing  a 
minimum  chance  of  failure  and  a  maximum  promise  of 
satisfaction  for  him.  He  is  helped  to  recognize  and 
respect  his  individuality,  his  right  of  practical  self-de¬ 
termination,  and  his  worth  as  a  person  in  whom  blind¬ 
ness  is  one  of  many  elements,  both  favorable  and  un¬ 
favorable,  which  make  him  different  from  all  other 
persons,  as  all  other  persons  are  different  from  each 
other. 


SUPPLEMENTARY  SERVICES 

Prior  to  their  enrollment  in  the  Center,  many  clients 
receive  social  casework  and  other  IHB  services  to  help 
prepare  them  to  use  the  services  of  the  Center. 

All  of  the  services  of  The  Industrial  Home  for  the 
Blind  are  available  to  the  clients  enrolled  in  the  Re¬ 
habilitation  Center. 
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During  their  enrollment  in  the  Center,  all  clients  are 
introduced  to  the  IHB  Recreation  Program  where  they 
have  an  opportunity  to  learn  and  to  exercise  many  skills 
that  are  important  in  social  intercourse  —  social  danc¬ 
ing;  group  singing,  instrument  playing,  acting,  and  the 
use  of  similar  skills  on  an  avocational  level;  playing 
selected  games,  such  as  bowling,  shuffleboard,  and  bil¬ 
liards;  fishing;  etc. 


Upon  the  completion  of  their  program  in  the  Center, 
some  clients  continue  their  training  in  the  special  work¬ 
shops  of  the  IHB  in  preparation  for  employment  in  those 
workshops  or  placement  in  competitive  industry. 

Other  clients  are  referred  to  the  IHB  Vocational 
Department  for  additional  counseling,  for  immediate 
placement  in  competitive  industry  or  commerce,  or  for 


28 


assistance  in  entering  schools  of  special  training  or 
higher  education. 

All  clients,  except  those  from  outside  the  IHB  service 
area  who  return  to  their  home  communities  immediately 
upon  the  completion  of  their  rehabilitation  training  at 
the  IHB,  are  referred  to  the  IHB  Social  Service  Depart¬ 
ment  upon  the  completion  of  their  rehabilitation  training 
programs  for  assistance  in  using  whatever  IHB  services 
or  other  available  community  services  they  may  require. 

Although  the  Long  Island  Rehabilitation  Center  for 
Blind  Persons  operates  as  a  fairly  complete  and  separ¬ 
ate  unit  of  services,  its  integration  with  all  of  the  other 
services  of  The  Industrial  Home  for  the  Blind  makes  its 
program,  in  effect,  as  comprehensive  as  the  total  pro¬ 
gram  of  The  Industrial  Home  for  the  Blind.  This  is  a 
condition  which  applies  to  any  of  the  specialized  serv¬ 
ices  offered  by  The  Industrial  Home  for  the  Blind. 
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APPENDIX  I 


Required  Pre-Admission  Medical  Data 

(A)  A  report,  based  on  a  recent  eye  examination 
by  a  qualified  ophthalmologist,  indicating  that 
the  applicant  comes  within  the  classification  of 
"blind",  calling  attention  to  any  restrictions  in 
the  applicant's  physical  activities  that  may  be 
dictated  by  his  eye  condition,  and  stating  the 
kind,  amount,  and  schedule  of  any  medication 
that  may  be  required  by  the  applicant. 

(B)  A  report  on  a  general  physical  examination 
administered  by  a  medical  doctor  within  three 
months  of  date  of  submission  indicating  that  the 
applicant  is  free  from  communicable  diseases, 
calling  attention  to  any  restriction  in  his  physi¬ 
cal  activities  or  in  his  diet  that  may  be  dictated 
by  h  is  general  physical  condition,  and  stating 
the  kind,  amount,  and  schedule  of  any  medica¬ 
tion  that  may  be  required  by  the  applicant. 
This  report  should  include  the  findings  of  a 
urinalysis,  a  Wasserman  or  other  test  for  syphi¬ 
lis,  and  a  chest  X-ray  (6-foot  plate)  taken  with¬ 
in  approximately  one  month  of  the  general 
physical  examination. 

l-ligibility  Requirements 

(A)  "Blind"  within  the  definition  of  this  term  used  by 
the  State  in  which  the  applicant  resides. 

(B)  Bona  fide  residence  in  the  service  area  of  the 
IHB  —  the  four  counties  of  Long  Island. 
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(C)  If  not  a  resident  of  the  service  area  of  the  IHB, 

(1)  sponsorship  by  a  responsible  agency  that  is 
prepared  to  provide  the  preparatory  and  fol¬ 
low-up  services  essential  to  the  client's  effective 
use  of  the  services  offered  in  the  Center,  and 

(2)  evidence  that  the  type  of  service  in  the 
Center  for  which  application  is  made  is  not 
available  in  the  applicant's  home  community. 

NOTE:  Sponsoring  agencies,  in  referring  applicants  to 
IHB  for  service,  should  submit  a  summary  of  the 
applicant's  educational,  vocational,  and  social 
background.  (Information  as  to  fees  for  services 
offered  in  the  Center,  maintenance  in  the  IHB 
residence,  and  other  provisions  for  service  to 
persons  who  do  not  live  within  the  service  area 
of  the  IHB  will  be  provided  to  any  responsible 
agency  upon  request.) 
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APPENDIX  II 

Rehabilitation  Center  Personnel 


JOB  TITLE  FULL  TIME 

Director  of  Rehabilitation  Services 
Supervisor  1 

Clinical  Psychologist 
Corrective  Physical  Therapist  2 

Industrial  Arts  Instructor  2 

Occupational  Therapist  1 

Communication  Skills  and 

Self-Care  Instructor  1 

Rehabilitation  Counselor  2 

Social  Caseworker  1 

Secretary  1 

Receptionist-Clerk  1 

Porter 

Porter-driver  1 


PART  TIME 

1 

1 


1 

1 


NOTE:  Full-time  personnel  include  those  who  work 
exclusively  in  the  Center.  Part-time  personnel  include 
those  who  are  employed  on  a  full-time  basis  with  the 
IHB  and  who  devote  a  substantial  portion  of  their  work¬ 
ing  time  —  about  half  time  or  more  —  to  work  under 
the  program  of  the  Center.  These  part-time  personnel 
do  not  include  IHB  physicians,  social  caseworkers.,  and 
other  IHB  personnel  who  supplement  the  services  of  the 
Center  on  an  as-needed  basis. 

As  the  program  of  the  Center  is  operated  as  a  part 
of  the  total  program  of  the  IHB,  overall  administration 
of  the  Center  is  provided  by  the  administrative  staff  of 
the  IHB. 
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